Study design: Quasi-experimental pre-post design with 6-month follow-up. Objectives: Active Living Leaders Training Program (ALLTP) equips individuals with knowledge and skills to encourage those with spinal cord injury (SCI) to increase their leisure-time physical activity (LTPA). The purpose of this pilot study was to, first, (i) evaluate participants' perceptions of the relevance/usefulness of ALLTP material/presentation, (ii) examine changes in participants' self-efficacy to promote LTPA, (iii) identify program components associated with greater self-efficacy and, second, measure participants' use of ALLTP skills and resources over the subsequent 6 months. Setting: Canada. Methods: Six SCI fitness trainers and six adults with SCI completed the three sections of ALLTP and, after each section, provided feedback. Six months later, participants' use of resources and skills was assessed. Means, standard deviations, repeated measures analysis of variance and Pearson's correlations were computed. Results: Relevance/usefulness of the program was rated favorably. Self-efficacy to speak about and encourage LTPA remained high throughout the ALLTP and was positively correlated with the relevance/usefulness of program content and presentation. At follow-up, participants had discussed LTPA with an average of seven people with disabilities and reported using at least one skill and resource from the ALLTP during those discussions. Conclusions: Users had positive perceptions of ALLTP and reported using the training to promote LTPA to others with disabilities. Participant feedback has been used to improve ALLTP. ALLTP can now be used to train people with SCI and SCI fitness trainers to promote LTPA to others with disabilities.
INTRODUCTION
Despite the known benefits of physical activity, 50% of adults with spinal cord injury (SCI) do not engage in any leisure-time physical activity (LTPA), which are the physical activities that people choose to do in their leisure time such as sports and exercise. 1,2 To address physical inactivity, informational resources, such as the Physical Activity Guidelines for Adults with SCI, have been developed. 3 Yet, information alone is insufficient to increase LTPA, given the numerous barriers and challenges to participation faced by people with SCI. 4 Within the limited research investigating the dissemination of LTPA guidelines within special populations, one study examined the effectiveness of a dissemination event to mobilise the LTPA guidelines among individuals with SCI. 5 This study revealed that initial increases in confidence to adopt the LTPA guidelines after the dissemination event were not sustained 1 month later, nor were there increases in LTPA participation. This study's findings highlight the need for interpersonal communication and strategies to disseminate evidencebased physical activity guidelines. 6 Peer mentors may have an important role in communicating such guidelines and motivating efforts to achieve the guidelines. In a recent systematic review, 7 the authors concluded that trained peer mentors are as effective as professional counselors for increasing LTPA behavior across a wide range of populations. Among people with SCI, peers have been identified as a preferred source of LTPA information. 8 Indeed, a peer-mediated strength-training session positively influenced the uptake of the Physical Activity Guidelines for Adults with SCI 3 among individuals with SCI who were previously inactive. 9 Four weeks after the peer-mediated strength-training session, the majority of participants were still achieving the Physical Activity Guidelines for Adults with SCI 3 as evidenced by their continued participation in strength-training activities. These data provide support for the involvement of peers in disseminating and encouraging people to achieve the Physical Activity Guidelines for Adults with SCI. 3 Peers might be a particularly powerful source of motivation and encouragement for LTPA participation because they provide social support. In addition to information dissemination, peer mentors can provide people with SCI with much needed social support. For example, research conducted by Rees et al. 10 has found that social support is an important resource for individuals who have recently experienced a SCI. Although individuals with SCI felt adequately supported immediately after their injury in the hospital setting, there appeared to be a lack of support outside of the hospital. Offering support for individuals with SCI through LTPA peer mentoring may help address this lack of support beyond the hospital. People with SCI often identify social contacts and interactions with other physically active adults with disabilities as a primary facilitator for LTPA. 11 Furthermore, a qualitative meta-synthesis of the SCI literature on LTPA barriers and facilitators concluded that social support, from networks including friends, family, peers, disability groups and activity centers, is crucial in facilitating LTPA. 12 Given the important role that social networks can have in promoting LTPA to adults with SCI and other disabilities, it is important to provide those who may be in a position to promote LTPA with skills and information to do so effectively.
One possible way to enhance peer mentors' ability to promote LTPA is to provide them with training in the use of transformational leadership (TFL) behaviors. TFL is a leadership style and set of skills that, when used by a leader, can elevate followers' goals and provide them with the confidence to strive beyond minimum expectations. 13 TFL is comprised of four behavioral dimensions that include 'idealized influence' (for example, leading by example), 'intellectual stimulation' (for example, thinking about old problems in new ways), 'individualized consideration' (for example, displaying an understanding of others' needs) and 'inspirational motivation' (for example, articulating a compelling vision for the future). 13 Use of these leadership behaviors has been associated with followers' enhanced self-efficacy to participate in LTPA. 14, 15 As such, there would be merit in teaching peer mentors to use TFL skills that could be used when promoting LTPA to individuals with disabilities.
Presumably, individuals will be more likely to use newly developed leadership skills if they have strong self-efficacy to use those skills. According to Self-Efficacy Theory, of the four sources of self-efficacy (vicarious experiences, mastery experiences, verbal persuasion and physiological/affective arousal), mastery experiences have the greatest influence on self-efficacy. 16 Thus, in leadership training programs, self-efficacy could be enhanced through individuals engaging in successful practice of their newly acquired skill set. 16 Indeed, several studies have shown that academic mentor training programs containing practical components as well as information and skills training have significantly increased participants' confidence in their ability to provide academic mentorship to others. [17] [18] [19] Furthermore, there is evidence from various fields of study to suggest that self-efficacy to perform a specific task is positively associated with how well the corresponding task is performed. [20] [21] [22] [23] [24] Given the importance of selfefficacy in the use of leadership/mentorship skills, it is important that mastery experiences be built into training programs that are designed to develop these skills.
The Active Living Leaders Training Program (ALLTP) is an online mentorship training program, designed to meet the preferences of individuals with SCI to receive physical activity-enhancing information from peers with SCI and knowledgeable others. 25 The aim of ALLTP is to provide peers with SCI, and others who may come in contact with adults with SCI, with (i) evidence-based information identified as important for promoting LTPA in the SCI community, 4 (ii) training in the use of TFL behaviors and (iii) the opportunity to practice newly acquired knowledge and skills to mentor those with SCI to increase their LTPA. The format of ALLTP was based on the Knowledge Mobilization Training Series, a program designed to disseminate information and resources to health-care professionals to promote LTPA among individuals with SCI, and that has received positive user ratings. 26 Before launching ALLTP as a national program, a pilot study was undertaken to elicit feedback 27 and identify any necessary program modifications.
Therefore, the primary objective of this pilot study was to (i) evaluate participants' perceptions of the relevance/usefulness of the ALLTP material and its presentation (ii) examine the effects of the training on users' self-efficacy to promote LTPA and (iii) identify components of the program (that is, type of information, practicum component) that are associated with participants' self-efficacy. It was hypothesised that (i) users will rate the relevance/usefulness of ALLTP information and its presentation favorably; 26 (ii) users' self-efficacy would increase from pre-post training; 17 (iii) characteristics of the implementation (information and structure) that were compatible with participants' needs 27 would be positively associated with participants' self-efficacy as they may contribute to participants' mastery experiences. 16 The second objective of this pilot study was to determine whether participants used the skills developed during ALLTP over a 6-month follow-up.
MATERIALS AND METHODS

Program overview
The ALLTP consists of an online program (www.activelivingleaders.ca) and accompanying handbook with three sections: LTPA knowledge, TFL skills and practice interactions. See Table 1 for a full description of each ALLTP section.
In the first two sections of the online program, information and resources are presented on screen with voice-overs delivered by a knowledge translation specialist (LTPA knowledge section) and a professor (TFL skills section). The third section is completed using the handbook whereby participants are given sample scenarios and case studies and are asked to engage in six practice interactions with a partner to practice their newly acquired knowledge and skills.
Participants
Participants were healthy adults with chronic SCI, as well as able-bodied exercise trainers drawn from three community-based SCI exercise facilities. Six adults with SCI (83% male; age range = 20 to 60+ years) and six SCI exercise trainers (50% male; age range = 20-60 years) were enrolled. Participants were recruited via word of mouth and advertisements posted in the exercise facilities.
Measures and procedure
Feedback surveys. After each section, participants completed an online survey to assess the following: perceptions of relevance and usefulness of content, presentation of material, program preferences and self-efficacy to speak about LTPA (that is, convey specific information about physical activity guidelines, fitness benefits and so on) and encourage LTPA (that is, provide support/ encouragement through TFL skills) among individuals with SCI (see Table 2 for survey items). Participants were also asked to report the number of practice interactions that they completed during Section Three. Most survey items were adapted from non-standardised scales assessing participants' perceptions of programs with similar purposes. 26, 28 Six-month follow-up. Participants were invited to complete an online survey. One item was used to determine whether, since completing ALLTP, participants had spoken to someone with a disability about LTPA. For participants who responded 'yes', they then reported how many people they had spoken with and, on average, the duration of each discussion in minutes. Eight LTPA-promoting resources described in ALLTP were listed, and participants indicated which of the resources they had shared with people with a disability. Finally, the four TFL behaviors were listed, and respondents indicated which ones they had used during their discussions and provided specific examples of how they used the behavior.
Procedure. All study materials and procedures were approved by the institutional research ethics board prior to study commencement. Participants provided informed consent before completing a demographic and a baseline measure of self-efficacy. Next, they were sent a link to the ALLTP website. Upon completion of each section, participants completed the corresponding feedback survey. Participants received a $10 gift card for each completed survey and a certificate of completion upon completing all three ALLTP sections. A link to the follow-up survey was sent 6 months later.
Data analysis
Missing data points were replaced with the group mean for the corresponding survey item. 29 Given that there were no significant differences between adults with SCI and exercise trainers' responses, responses were grouped for analysis. Descriptive statistics were calculated for survey items with continuous and categorical response options. Open-ended responses were analyzed using inductive content analysis. Repeated measures analysis of variance were used to test for changes in self-efficacy. Pearson's correlations were used to explore which components of the program were associated with participants' self-efficacy to speak about/encourage LTPA to individuals with SCI and their desire to recommend the training.
RESULTS
In all, 10 of the 12 participants completed all 3 sections of the ALLTP. Mean scores for all items were high, ranging between 3.90 and 4.67 on a 5-point scale, representing favorable ratings of the relevance/ usefulness of the ALLTP material/presentation and high self-efficacy (see Table 3 for means and standard deviations). Thematic analyses (see Table 4 for a summary of the coding themes) indicated that many elements of the program were perceived favorably, including the format of presentation, how the material was explained and the inclusion of resources. A consistent suggestion was to include additional resources for each section. There were few program dislikes; however, some participants noted barriers created by technology, as well as difficulty scheduling practice interactions. Furthermore, there was also a request for more experiential learning. Participants completed an average of 4 practice interactions (s.d. = 1.29) during section 3. Self-efficacy to speak about LTPA did not significantly differ between time points, F(2, 22) = 0.88, P = 0.43, nor did self-efficacy to encourage LTPA, F(3, 33) = 0.16, P = 0.93. Participants' self-efficacy to speak to people with SCI about LTPA and encourage adults with SCI to participate in LTPA was positively correlated with perceptions that the program was informative/ provided ideas (all r-values = 0.41 to 0.71, all P-valueso0. 25) , that the development, explanations and benefits of following the Physical Activity Guidelines for Adults with SCI 3 and using TFL behaviors were relevant/useful (all r-values = 0.35 to 0.82, all P-valueso0.26) and that the presentation was clear/stimulating and was appropriately paced (all r-values = 0.45 to 0.73, all P-valueso0.14). Participants' likelihood Response scale ranged from 1 (strongly disagree) to 5 (strongly agree). a The mean number of participants' practice interactions was 4.10 ± 1.29. b Self-efficacy items were not combined as they were not related for section 1 (r = − 0.09), section 2 (r = − 0.17) or section 3 (r = − 0.12) at P40.05, two tailed.
of recommending ALLTP was also positively correlated with positive perceptions of most of the program characteristics (Table 5) . Nine participants completed the 6-month follow-up ( Table 5 Pearson's correlations between participants' self-efficacy to speak about and encourage LTPA among adults with SCI, the desire to recommend the training and characteristics of the intervention for each ALLTP section and individualised consideration (66.7%) were used most often. Examples of how participants used those behaviors are presented in Table 6 .
DISCUSSION
This pilot study of the ALLTP revealed that participants had favorable ratings of the usefulness and relevance of the content and resources and their presentation. Contrary to our hypothesis, there was no statistically significant change in participants' self-efficacy to speak about or encourage LTPA to others from pre to post training. However, the implementation characteristics that met participants' needs (program content and its presentation) were positively correlated with users' self-efficacy to speak about and encourage LTPA to others. At follow-up, participants had discussed LTPA with an average of seven people with disabilities, and reported using at least one TFL skill and sharing at least one resource from the ALLTP during those discussions, suggesting that participants utilised the information and skills taught during training. Overall, participants rated the utility/relevance of the ALLTP content/resources and its presentation favorably. These findings are consistent with the evaluation of a program designed to disseminate information to health-care providers to promote LTPA among individuals with SCI, which had similar content and presentation formatting. 33 Our findings, taken together with reported 'likes' of the program, suggest that participants valued learning about the Physical Activity Guidelines for Adults with SCI 3 and the benefits of LTPA, how to use TFL skills and practicing application of these skills and knowledge. Participants valued the webinar format and the clarity and conciseness of the material's presentation. Positive ratings of most of these elements were associated with a greater likelihood that participants would recommend the training to others. According to Durlak's and DuPre's 27 framework for the factors that affect implementation of promotion and prevention programs, positive perceptions of the value of a program, specifically its need and benefits, can positively influence program implementation. Participants' reported value of the program may be rooted in their perceived need and benefit of the program. Taken together, the evidence suggests that the format and content of the program are appealing to the intended users of the ALLTP, which could increase the use of the program.
Participants did, however, identify some 'dislikes' and areas for improvement, which have been addressed in subsequent revisions of the program. Given that some participants suggested adding more examples and detailed descriptions of LTPA for individuals with SCI, the ALLTP handbook now includes links to video demonstrations of different types of exercise and sport activities for people with SCI. Exposure to these videos could bolster participants' self-efficacy to discuss or even demonstrate such activities to others. 16 In addition, upon completion of the program, participants are mailed a copy of the SCI Get Fit Toolkit 34 that provides sample activity plans for individuals with SCI. Some participants felt that the didactic presentation format used in Section Two (TFL training) was impersonal. A meta-analysis of educational interventions for health-care professionals revealed that the combination of interactive and didactic education was more effective for improving behavior than either alone. 35 Drawing on this evidence, we subsequently attempted to deliver the TFL training using a live, interactive webinar whereby Table 6 Peer mentorship behaviors at 6-month follow-up trainees could interact with a TFL expert. Unfortunately, this approach proved technologically challenging and unsustainable. We have, however, reduced the number of practice interactions in Section Three from six to three in response to participants' feedback. According to the Theory of Deliberate Practice by Ericsson et al, 36 accumulating hours of practice does not necessarily result in exceptional skill. More importantly, it is individuals' deliberate effort put towards the practice that contributes to skill development, and this requires not only outlining explicit goals but also possessing sufficient resources, such as time. There were reported scheduling difficulties for the practice interactions, and the average number of completed practice interactions was almost half of the suggested number. Suggesting additional practice interactions beyond this value may discourage deliberate practice, as individuals may not have sufficient resources to do so. Instead, it may encourage individuals to merely complete the practice with a lack of effort, which has been to shown to halt skill improvement. Hence, as suggested by the Theory of Deliberate Practice, a few effortful practice interactions may be more likely to contribute to skill development compared with many practice interactions without invested effort or the required resources. Participants' self-efficacy to speak about and encourage LTPA to others did not significantly change from pre to post training. This result contradicts findings from a similar training program for healthcare professionals, whereby participants' self-efficacy to promote LTPA and parasport to individuals with physical disabilities increased from pre to post training. 28 However, unlike that study, 28 our participants were recruited from exercise facilities for individuals with SCI. Participants may have had previous experiences discussing and encouraging LTPA that contributed to their initial high levels of self-efficacy 16 (both Ms ≥ 4.17 out of 5) and resulted in a ceiling effect for this outcome. Future users of the ALLTP who begin the program with lower confidence to speak about and encourage LTPA to people with SCI may benefit from coached practice and/or videos of effective mentor-mentee interactions incorporated into Section Three as previous academic mentor training programs containing practical components have increased participants' confidence to mentor others. [17] [18] [19] These strategies could contribute to users' self-efficacy to talk to others about LTPA by contributing to their mastery and by providing vicarious experiences. 16 Participants reported using TFL skills during the 6-month follow-up period. To the best of our knowledge, this is the first study to directly assess the extent to which mentors are using TFL behaviors to promote LTPA to individuals with disabilities. This is an encouraging finding, given that the use of TFL skills by physical education teachers is associated with higher levels of LTPA self-efficacy and motivation in their students. 14, 15 If LTPA information is presented to people with disabilities vis a vis TFL skills, they may be more likely to act on that information. Additional research is needed to test this hypothesis.
Taken together, the results of this pilot study suggest that the ALLTP is perceived favorably by targeted end-users and that participants are using the skills taught during the training. As well, the results have informed important modifications that should enhance the effectiveness of the program. Yet, more work is needed to continue assessing the ALLTP's effectiveness. The framework for the design and evaluation of complex health interventions created by Campbell et al. 37 outlines five phases that must be completed to develop evidence for a program's efficacy and effectiveness: Theory, Modelling, Exploratory Trial, Definitive Randomized Controlled Trial and Long-term Implementation. This project is a study reflecting the exploratory trial phase. Therefore, the subsequent phase would be to compare the ALLTP with a control condition to determine whether the program is more effective for improving participants' ALLTP knowledge, mentoring skills and confidence compared with receiving no training at all. This phase has shown to be invaluable within the context of assessing mentor training programs, as a randomised controlled trial successfully revealed an academic mentor training program's positive impact on mentors' skills in comparison with that of those in a control condition. 18 A couple of study limitations warrant mention. First, participants' previous experiences discussing LTPA or mentoring were not measured and could have helped explain participants' initially high levels of self-efficacy to talk about and encourage LTPA to others. 16 Second, given the focus on participants enrolled in the ALLTP, we did not assess their influence on others. According to Campbell et al. 37 , this comprises the fourth phase of acquiring evidence for the effectiveness and efficacy of an intervention. In alignment with Campbell et al. 37 , our subsequent research will evaluate whether people with SCI become more physically active after discussing LTPA with an ALLTP trained mentor. Third, there was no evaluation of selfefficacy at the 6-month follow-up after training completion, which may be worthwhile to investigate in order to assess the program's long-term effects and to determine whether ongoing mentor support is required. There have been inconsistent findings with regard to posttraining mentoring self-efficacy. Some studies assessing academic mentoring programs have revealed that participants' self-efficacy remained elevated 1 year post training, 38 whereas a study evaluating a training program for health-care providers to promote LTPA among individuals with SCI showed that self-efficacy had decreased 6 months post training. 33 Durlak and DuPre's 27 framework of factors that affect implementation outlines ongoing technical and emotional support provided to trainees as an important element to consider. Assessing self-efficacy at the 6-month post-training follow-up for ALLTP would provide greater insight into the appropriate and relevant type of ongoing support that could be provided to mentors in this specific context.
In summary, the results of this pilot study suggest that ALLTP can be used to train people with SCI and SCI fitness trainers to promote LTPA to others with disabilities. The findings also provide direction for the development of programs to train people with SCI to deliver other types of information related to living with an SCI (e.g., health, sexuality, employment).
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